The spinal muscular atrophies are a group of genetically determined disorders in which the primary defect is degeneration of the anterior horn cells of the spinal cord and often of the bulbar motor nuclei. The more common chronic form usually involves proximal muscles (Kugelberg and Welander, 1956 ), but a rarer form involving the distal muscles of the lower limbs has been described (Dyck and Lambert, 1968; Meadows and Marsden, 1969; McLeod and Prineas, 1971) . The purpose of the present report is to describe the clinical and electrophysiological features of six patients with a localised benign form of chronic spinal muscular atrophy affecting the small muscles of the hands, and in some cases the forearms.
Methods ELECTROPHYSIOLOGICAL TECHNIQUES
Electromyography was performed on muscles of the upper and lower limbs with concentric needle electrodes. Motor conduction velocities were measured in the median, ulnar, and lateral popliteal nerves by employing standard techniques using concentric needle electrodes. Sensory action potentials were recorded with surface electrodes from the median and ulnar nerves at the wrist on stimulating the index and little fingers respectively through ring electrodes (Dawson, 1956) .
A woman (PC), aged 40 years, had been aware of difficulty with writing since childhood. Nine years ago she developed pain radiating from the shoulders to the hands and, because of wasting of the thenar eminences, bilateral carpal tunnel surgery was performed. Over the last seven years she observed progressive wasting of the thenar and hypothenar eminences, although weakness of the hands has not prevented her from playing tennis regularly.
On physical examination, the abnormalities were confined to the upper limbs in which wasting and weakness of the intrinsic muscles of both hands were present but were more pronounced on the right side (Fig. 1 (Fig. 2) Nerve conduction studies were normal (see Table) . There Nerve conduction studies were normal and are summarised in the Table.
Discussion
In the six patients described in this report the clinical features of muscle wasting and weakness were virtually confined to the intrinsic muscles of the hands, except for case 5, in whom there was mild weakness of the right triceps muscle and wrist extensors, and for case 6 in whom there was weakness of flexor and extensor muscle groups in the forearm. The history of both of these patients had extended beyond 20 years. In all patients the onset of symptoms was gradual and the course had been slowly progressive but with long periods during which the progress of the disability seemed to have arrested. The history does not seem compatible with a diagnosis of poliomyelitis. There was no family history to suggest a genetically determined disorder. In the three siblings described by Meadows and Marsden (1969) 
